Objective: To evaluate changes in quality of care after implementing an adapted safe childbirth checklist (SCC) in Chiapas, Mexico.
experience of care require competent and motivated staff, as well as essential material resources. 1 The WHO Safe Childbirth Checklist (SCC) includes evidencebased essential practices that focus on four pause points: at hospital admission, just before delivery, 1 hour after delivery, and at hospital discharge. 2 Checklists in medicine have been identified as simple tools to improve patient safety. 3 The WHO SCC was developed with the approach supported by a study that showed reduced postoperative mortality and morbidity after implementation of the WHO Safe Surgery Checklist. 4 Use of the WHO SCC led to increased adherence with essential practices in pilot studies. 5, 6 However, reductions in maternal and perinatal mortality were not achieved with a coaching program around use of the WHO SCC and so will require additional health-system improvements to optimize health outcomes at scale. 7 The WHO SCC does not include a quality domain regarding the care experience from the perspective of pregnant women. Disrespect and abuse during delivery at a health facility have gained global attention as critical reasons why women might fear, or do not attend, facilities for childbirth care. [8] [9] [10] Indeed, the term 'obstetric violence'
has been used to describe various forms of mistreatment among women during childbirth in Venezuela and Mexico, among other Latin American countries. 11, 12 In Mexico, obstetric violence includes health workers' microaggressions toward women in labor, 13 as well as unnecessary medical interventions such as routine episiotomy, application of fundal pressure to hasten the second stage of labor, and cesarean delivery without medical indication. 12, 14 Compañeros En Salud (CES) is the Mexican affiliate of Partners In
Health, an organization that promotes high-quality health care as a human right. In 2015, CES set out to improve maternal health in an underserved rural area of Chiapas through enhancing quality of care during childbirth. First, CES worked with local government leaders to strengthen the roles of professional midwives and obstetric nurses as agents for change in the local hospital. Second, CES initiated the use of an adapted version of the WHO SCC that incorporates respectful care.
The aim of the present study was to evaluate provider adherence with evidence-based practices and women's perceptions of the care they received during delivery in the first year after implementation of the adapted SCC.
| MATERIALS AND METHODS
A convergent mixed-methods study was conducted to evaluate imple- Patient-reported satisfaction scores were compared between the current delivery and previous delivery using the Wilcoxon sign rank test owing to a ceiling effect with high satisfaction scores reported. A P value of 0.05 was used for statistical significance.
| RESULTS
The demographic and clinical characteristics of the 575 pregnant women who attended HBCAAC for care are summarized in Table 1 . In all, 494 (85.9%) women were from non-CES affiliated communities and 414 (72.0%) had traveled for less than 60 minutes to reach HBCAAC.
Furthermore, 383 (66.7%) and 276 (48.0%) women reported that the healthcare providers had discussed pain relief strategies and privacy concerns, respectively, on admission to HBCAAC.
A flow diagram of the participants is shown in Figure 1 The results of the hospital discharge survey are outlined in Table 3 . The respondents (n=221) were highly satisfied with their experience at HBCAAC, with a median satisfaction score of 10 out 
| DISCUSSION
The adapted SCC comprised two approaches to improving quality of childbirth at HBCAAC. First, by providing evidence-based delivery care that was sensitive to the preferences of women living in a rural area of Mexico. Second, by creating and supporting new opportunities T A B L E 2 Adherence with essential birth practices over time. for an emerging cadre of health professionals in delivery care in a primary level facility. episiotomy. Although the obstetric nurses reported their agreement with the 2016 guidelines to CES program implementers, and were the primary caregivers during labor and delivery, they lacked the legal authority to be responsible for the deliveries at HBCAAC.
In the present study, most women reported positive perceptions of the care they received at HBCAAC after implementation of the adapted SCC. These perceptions centered on good communication with providers and kindness in clinical interactions, which were intentionally taught in monthly courses and integrated into the adapted SCC. Kind treatment experienced by women during childbirth is the single most influential factor when deciding where to seek delivery care. 18 Similarly, women valued the transformative culture around respect for women's dignity during childbirth in the present study.
Work remains to be done to ensure that every woman receives the respectful care she deserves. Nonetheless, the majority of women interviews were subject to recall bias. Nevertheless, their purpose was to explore how women perceived and understood the delivery care they had received, which included how they processed events that occurred subjectively.
The strengths of the present study were the real-world feasibility of building a multidisciplinary team and implementing a comprehensive quality-of-care improvement program at the facility level. In the present study, physicians collaborated with obstetric nurses and professional midwives. By contrast, other similar projects in Chiapas were unsuccessful in fostering such cross-disciplinary integration. 19 Implementing the adapted SCC with integrated respectful practices was necessary, but insufficient, to ensure sustainable quality of care. Partners In Health created the '4S' paradigm for strengthening health systems (comprising 'staff,' 'stuff,' 'space,' and 'systems'). [20] [21] [22] Within the CES program, new inputs to staff included five obstetric nurses in training, a perinatal nurse, a professional midwife, and a maternal health implementation and research team. New inputs to stuff included necessary medications and supplies for HBCAAC, as well as food and lodging for pregnant women and their birth companions. New inputs to space included adaptable areas to provide high-quality care for women during childbirth, whereas systems benefited from the introduction of a systematic checklist with key evidence-based and respectful practices that should be performed for every woman during the peripartum period. This model has begun to transform care delivery in a health system that previously lacked structures for quality improvement processes and relied on physician management of delivery care, even in remote areas. With municipal funding, the CES maternal health team has continued to train obstetric nurses in a new birth center adjacent to HBCAAC that serves as an innovative model for delivery care in Chiapas.
In conclusion, the present study demonstrated enhanced quality of childbirth care in a rural hospital in Chiapas, Mexico, after implementation of an adapted SCC that integrated respectful, evidence-based practices.
AUTHOR CONTRIBUTIONS
RLM was involved in study design, study planning, data analysis, and writing the manuscript. JV was involved in study design, data collection, and data analysis. AR was involved in study design and data analysis. JE, MB, and MJ were involved in data collection and data analysis. LP was involved in study design and study planning.
MM was involved in data analysis. HF was involved in study design, study planning, and data analysis. KEAS was involved in study design and data analysis. DP was involved in study design, study planning, and data analysis. All authors contributed to revising the manuscript for publication.
